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* OF PAGES (INCLUDING COVER): 1 1 
DATE: July 26, 2006 



TIMEKEEPER NO.: 2299 
SENDER'S FAX: 215.701.2100 
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FILE #: 158222 



RECIPIENT(S) 


PHONE 


FAX 


Examiner Sean E. Aeder 
USPTO,GAU 1642 


571.272.8787 


571.273.8300 



MESSAGE: 



OFFICIAL FAX 

PLEASE DELIVER TO EXAMINER SEAN E. AEDER, GAU 1 642 

RE: U.S. APPLICATION NO. 10/695,578 • FILING DATE: 10/27/2003 

ENCLOSED FOR FILING, PLEASE FIND: 
-Transmittal Form 

-Fee Transmittal Form w/auth to Charge Deposit Acer. (NO FEE) 
-Amendment and Response (6 pages) 

-Power oF Attorney With Revocation and Change of Correspondence Address (1 page) 
-Statement Under 37 CFR 3.73(b) (1 page) 



IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL 21 5.665.2000 or 800.523.2900 IMMEDIATELY. 



The information containod in this rrnnimlsilon is privileged and confidential. It is intended for the use of tho Individual or entity named above. IF the readerof 
thb message «*s not intended oddrowoe, me reader it horoby notified that ony cons/deration, dissemination or duplication of ihli casmmunkotion n strictly 
prohibited, if tho addressee has received this communication in error, plon« rotom this transmission to w at the qbove address by mail We will reimburse 
ygv for postage. In oddlHon, if \Wi* communication wo5 roceiy*d In *l* US,, pleoto notify u 5 In mediately W phoning and asking for tho Fox Center. 
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Foos pursuant ta the Consolidated Appropriations Act, 2005 (H.R. 481 d). 

FEE TRANSMITTAL 
for FY 2006 



Complete If Known 



Application Numbar 



Filing Pate 



First Named Inventor 



10/G9S,576 



1Q/27/2003 



§§§nr 



ScottAWeldman 



J Ul 2 6 2 0Ub' 



Kl Applicant claims small entity status. See 37 CFR 1 .27 



Examiner Name 



Sean E. Aeder 



TOTAL AMOUNT OF PAYMENT 



Art Unit 



1642 



(5) 0 



Attorney Docket Na 



TJU0006-101 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : m 

I2 Deposit Account Deposit Account Number : 50-1275 Deposit Account Name : Cozen Q'Connor_ 



For the above-identified deposit account, the Director is hereby authorized to; (check all that apply) 

IS Charge fee(s) indicated below □ Charge fee(s) indicated balow, except for the filing fee 

E3 Charge any additional fee<3) or underpayments of fae(s) H Credit any overpayments 

Under 37 CFR 1.18 and 1.17 _ . _ . 

WARNING: Information on this form may become public. Credit card Information should not pe Included on this form. ProvWe credit card 
Information and authorization on PTO-2Q3&, 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee ($) Fee($) 



SEARCH FEES 

Small Entity 
Fee (?) 



EXAMINATION FEES 
Small Entity 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Fee(S) 
500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Feeff) 
100 

65 

80 
300 
0 



Fees Paid_f$l 



Small Entity 
FeeJSl 

25 
100 
180 

Multiple Dependent Claims 
Fee (3) Fee Paid ($) 



FeeJJl 
50 
200 
360 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Foeftl Fee Paid ($) 

23 ~25HP= Q X S = 0 

HP a highest number of total claims paid for, If greater than 20. 

Indep. Claims Extra Claims Feo($) Fee Paid ($) 

2 -3 HP= 2 x 0 - Q 

HP = highest number of Independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)). The application size fee due is $250 (Si 25 for smalt entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 

TotaLSheete Extra Sheets Number of each additional 50 or fra ction thereof Fee (31 Fee Paid (?j 
. 100 a / 50 = _ (round up to a whole number) x = , 

4. OTHER FEE(S) 



Fees Paid ($) 



Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., laie filing surcharge) : 



SUBMITTED BY 



Signature 



Name (Print/Typo) 



— 



Registration No. 
(Attomoy/Ae°nt) 



33,229 



215.B65.5592 



DOto 



July 26. 2Q06 



Thia coDoctiwi of InrormoUQO la required by 37 CFR v136. Tn* Irtformotlon Jo roqulrod to obtain or retain a bviulit by me public \»Wch 1= to fJo <ond by tho USPTO to oroeesa) an application. 
C^flBrSSJis ! «S5nS W 35 u s c. 1Z2 and 37 CFR 1.14. Trta conecilon la esomaiBo to iaxe 30 mmuios to compel*, making garnering, proponng, and wwnlWng jno ^mpjotod 
apolicaflon'form to tne USPTO. Tlmo vary depending upon the individual caao. Any commwia on the amount of tlma you reqdro to comploto this form and/oj ■"80^ r * B r ™J ?™SJ!!2 
E3™ano^ OWco r U.S, Doportrnartcf ComnWroa, P.O. Box 1450, Aloxondno, VA 22313-1460. DO NOT SEND FEES 

OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: CommiflfllOAOf ftf PatdMB. P.O. BOX 14GD. AluapiMa, VA 22313*1 450. 

ffyvu neccf as»i/aA» to complaUna this torn, call 1-800-PTO-B1S9 (1*80Q.73B-S1S9) Antf select ootton 2. 
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TRANSMITTAL 
FORM 



(to be ussd few afl correspondence after initial minQ) 



Total Number of Pages In This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/695,576 



10/27/2003 



Scott A. Waldman 



fjL 



1642 



Sean E. Aeder 



TJU0006-101 



M 26 



El Pee Transmittal Form 

□ Fee Attached 

|3 Amendment / Reply 

□ After Final 

□ Affldavits/declaration(s) 

I I Extension of Time Request 

□ Express Abandonment Request 

fl Information Disclosure Statement 

I"! Certified Copy of Priority 
Document(S) 

I I Reply to Missing Parts/ 
Incomplete Application 
Reply to Missing Parts 
under37CFR1.52 or 1,53 



ENCLOSURES (check all that apply) 



l""1 Drawing(s) 

□ Ucensing-related Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

IS Power of Attorney. Revocation 
Change of Correspondence Address 

I I Terminal Disclaimer 

n Request for Refund 

□ CD, Number of CD(s) 

P Landscape Table on CD 



I I After Allowance Communication to TC 

I I Appeal Communication to Board 
of Appeals and Interferences 

l~l Appeal Communication to TC 
(Appeal Notlet, Brief, Reply Brief; 

□ Proprietary Information 

□ Status Letter 

[>3 Other Enclosure^) 

(please Identify below): 

Statement Under 3.73(b); Official Facsimile 
Cover sheet 



I Rom arks I 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Firm 



Signature 



Printed Name 



Date 



Cozen O'Connor 



Mark DeLuca 



July 28, 2006 



Reg. 
No. 



33,229 



CERTIFICATE OF TRANSMISSION/MAILING 



1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria. VA 2231^-1450 on the date shown belo^y—s^ 


Signature 


t^l-<L 




Mark DeLuca Bate July 26. 2006 J 



ThlB collection of information la required by 37 CFR 1 .5. Tfce Information la required to obtain or retain a benefit by the public which la to file {and by Oie USPTO to 
oraw« ^ 36 12Z and 37 CFR 1.11 and 1,14. Tnifl collection Is ostimatod to 12 minute* to complete. Including 

gXtfng T^^b)S»S^vX SmpMtf application form to the USPTO. Time will uary depending upon me individual caaa Any comments ; gri We 
SSSftt Z yJrcqulr* to tompVe tnie £rm end^ suggestion* for fuutfno uus burden ah ou Id >° 

Tradomar* Office, U.S. Department of Commerce, P.O. Sox 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO this 
ADDRESS. SEND TO: Commlwlonorfor Patent*, P.O. Box 1450, Alexandria, VA 22313.1450. 

tf you need assistance In completing too form, can 1-BQO-PYO-8199 and *OfcCf option 2. 
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